MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62“045614

DEPARTMENT OF PUBLIC HEALTH AND WELF E?
DO NOT WRITE AMENDED Registration District No. _____ _g Primary Regi ion District No. _é.l__é__g____kagufnr ‘s No. _--3_ __________ STA“ FILE NUMBER
ON THIS STUB s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.- If institution: Residence before
V5 300 2 * OV Stoddand o STATE Migs0undd O Stodafa/ui sdmission)
Rev. 4/5% % b. cg;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
& . OR .
] £ oW Ruaad (Richland) e Dexten Y O NoX
/ﬁ 3_{) 5 . ;%éPﬂAME OF {If NOT in hoapital, give location) Inside Limits d:l;f)EEETSS [t outside, give location) Reside on Farm
w .
25 3 0 < INSTITUTION. Reasidence Yes O Nojg R, F. D. #2 . Yos 2] No DO
. / —
3 a. rNI_‘J‘\p}:EorO:ri?‘E)CEASED First Middla Last 4, DOA":I'E Ml:_mﬂ'l . Day . Year
— Harnrny NMarshall jo/uwon. vt Novemben 77, 7962
5, SEX 4. COLOR OR RACE 7. Married P Never Married [ |8. DA 9. AGE (last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR
, idowi Divorced % s OUrs Min.
5 e e Widowsd [) 0 7900 2 "
s " 10s. :ISUAL OCCUPATIO"‘N GII\;: kind uffwark.:)ono 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or ¢ountry) 712.- CITIZEN OF WHAT COUNTRY
— uring most, ing li eyen if retir . .
g Farmen (f lanp Richuwod, ieat Virgihia U, 5. A.
7 / = 13a. FATHER'S NAME~ ' 13b. MOTHER'S MAIDEN NAME 14. NAME bF HUSBAND OR WIFE
> 0 Geornge Johnson Lizzie Vaughn Lon.en.e Johnson
0 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dw 0 #2
(Yes, no, or unknown) | {If yes, give war or dates of servic
9420, th "o | Mo, Lorene yo/uwon., e
g [y 18. CAUSE OF DEATH (Enter only one cause per line A "-INTE
10 5 PART I. DEATH WAS CAUSED BY: % " ONSET D DEATH
Q o 2 IMMEDIATE CAUSE {2)
1 2la &
[ 8 Conditions, if any o (b}
w onditions, if any, DUE T
]Q(Fﬁ - v u'—,) which gave rise to
T2 sbove cause (a),
13 == stating the wnder-
Z - 0 lying cause last. DUE TO (c)
=z
O % PART 1. QTHER SIGP:II.FICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was fomale was
- = disease condition given in PART | {a} there a pregnancy in last 90 days:
< - : .
. 'i t.i) N e et L . N e r.ID‘t’es I..;,D\No-.} ] Unknown -
g E |9 xﬁoﬁlgﬁs‘l’ 20a. ACCBENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a o ’
z o, vesg NOD
Zz & | 20cTIME GF  Hour . Month, Day, Yeer
5 5 ANIURY . s e - e
w 8 g . p.m. . .
r 4 [ . 20d. INJURY OCCURRED 70e. PLACE OF INJURY (s.g., in or about heme, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
. o bk . x;vg}L\Enngvgﬁv[gnx o farm, factory, street, office bidg., etc.) ]
g (o] = w . _2l." | attended the deceased fwm%%L Mllﬂ saw h|m alive M
- ; 9 Death occurred at 7 v .),0 A m m on the date stated above, and to the best of my knowledge, from the causes atated.
v 2 w D Zoe Title) 22b. ADDRESS . :
L 3 % 0 i 22c. DATE ss_sg:n
t % = Wm 0 ﬂexie/z, /n.lAIJOUJLL ] o 77-77 2
- % 23a. BU&'(‘J“\%AE (SM vac)m, Z3b. DATE T 23c. NAME OF CEMETERY OR CREMATORY T30 LOCATION [Ciiy, Town, or county) {State} ‘
[¢] o 2§ f .
z T wiial 11-20-62 Fogex . Wz, ex, Miggourd -
= L4 24, FUNERAL DIRECTOR ADDRESS =~ 25. DATE RECD. BY LOCAL REG. [26. R STRAR'S SIGNATU E- ’
w b - ’
= ol Rainey Funenal Home,  Dexten, Mo. H-A/-62 é@ )(
{Licansed Embalmer's Statement on Reverse Side)
—




STATEMENT BY LICENSED EMBALMER’ (

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

.
\ .
Student Signed 2
Signature of Student Embalmer

Licensed Embalmer No. % ZF3

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation*of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '

. .

-




